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lymphocytes (Lilhe and Armstrong, 1945, Collins et al., 1961; Rodriguez et
al., 1983) When the virus is given by the other routes, there is multifocal
hepatic necrosis and generalized lymphocytolysis of T and B cells with
fibnnoid necrosis by four to five days In survivors, regeneration of lym-
phoid organs commences on about day 9 (Mims and Tosolmi, 1969; Lehmann-
Grube and Lohler, 1981, Lohler and Lehmann-Grube, 1981) Both the
morphologic lesions and elimination of the virus in the nontolerant infec-
tion are due to cell-mediated immune responses involving //-2-restncted
cytotoxic T lymphocytes (Zmkernagel and Doherty, 1973, 1975, 1979;
Doherty et al, 1974) and, possibly, natural killer cells (Welsh, 1978; Welsh
and Doe, 1980) T-lymphocytes of the cytotoxic-suppressive subset (Lyt-
2+) are thought to be particularly important in elimination of the virus
(Moskophidis et al., 1987) LCMV-mfected mice can be protected from
disease by numerous immunosuppressive regimens (Lehmann-Grube, 1982)
Athymic (nu/nu) mice inoculated with the virus at 3 to 6 weeks of age do
not develop disease but have persistent viremia (Chnstoffersen et al , 1976;
Chnstoffersen and Bro-Jorgensen, 1977; Ronco et al, 1981).

LCMV infection in hamsters appears to have a pathogenesis similar to
that in mice, but far less is known about the infection in hamsters Ham-
sters with congenital LCMV infection and hamsters inoculated with the
virus as newborns develop persistent viremia and viruna through three months
of age. After that time half of them clear the virus and remain healthy, the
others maintain the viremia and viruna and develop chronic glomeruloneph-
ntis and generalized chronic vascuhtis presumably due to immune complex
disease Adult hamsters inoculated with LCMV develop viremia and viru-
na but clear the virus in three to six months without becoming diseased
(Parker et al., 1976)

Diagnosis

Serologic methods are the most practical procedures for routine diagnosis,
but bleeding and processing of blood from an animal suspected of LCMV
infection should be done with care because of the likelihood of viremia.
The methods of choice are the IFA, micro plaque-reduction test for
neutralizing antibody, and enzyme-linked immunosorbent assay. The IFA
is particularly useful for rapid diagnosis early in the course of infection,
while the micro plaque-reduction test is considered best for chronic infection.
The complement fixation test is considered relatively insensitive and is not
recommended (Hotchm and Sikora, 1975; Kimmig and Lehmann-Grube,
1979, Lehmann-Grube et al., 1979, Ivanov et al., 1981, Smith et al., 1984b).

The mouse antibody production (MAP) test can be used in testing
transplantable tumors and other biologic materials for contamination with
LCMV (Rowe et al., 1959a, 1962). Alternatively, virus isolations in tissue